Consulting with NLP is written for clinicians, and especially general practitioners, who are concerned about their effectiveness or their eagerness when consulting patients. It begins with a warning: you will have to do more than simply skim through 300 pages. You will need to stop, reflect, explore your own thinking processes, carry out exercises, encourage others to help you and even, at times, be prepared to look and feel a fool. The promise if you do this? A new, refreshed approach to working with your patients, new mastery of your work as a doctor, a new ability to look after yourself amidst the stresses of a career in healthcare and even new developments in your own personal approach to life.
Such an introduction suggests that this is a book with big ambitions. Indeed it is. Lewis Walker, having gained considerably by applying the concepts of neuro-linguistic programming to his own work, wants to share the good news. After a brief introduction he shows how these concepts can be used in the different stages of a consultation, making use of the Calgary-Cambridge model associated with Silverman, Kurtz and Draper. This enables him to link new ideas with a well-established structure, at least in the sphere of general practice communication. He pays special attention to difficult situations such as managing anger and giving bad news, and concludes with a whole chapter on personal development. Throughout he is able to introduce complex notions such as 'meta-models' and 'perceptual positions' in a fresh and easy to understand way. There are many practical examples from everyday experience and every effort is made to express ideas in ways that will be relevant to readers and to show why it is important to try out the exercises as you progress. To quote the author: 'my goal throughout this book is to present the information in so many ways that you come to find yourself automatically using it'.
So we have here a well-written, practical working book addressing a major concern to both patients and professionals in modern healthcare. Here is a book that should remotivate and enthuse members of a profession who have lost their way or fear burn-out. With so much in its favour, why did I end up feeling unhappy and dissatisfied with it? Was it the lack of much academic, as against anecdotal, evidence for the outcomes suggested? Was it simply annoyance with a writing style that constantly italicized important words? Was it the jarring use of outdated, derogatory and doctor-centred terms, such as 'heartsink' patients? All these may have contributed, but on reflection it was probably that there appeared to be a lack of congruence with some of my own beliefs and values, sense of identity and purpose. In particular, the book felt more doctor-centred than patient-centred, and the arguments felt more like behavioural manipulation than a free personal relationship. In the middle of the book there is a brief paragraph on 'respecting the unique individual in front of you', but this seemed less significant than the 'fun' of using a 'polarity response' to achieve an outcome. With the emphasis on the non-verbal, the anchoring and the patterning, one felt more like Pavlov's dog than a human created with free thought and will. This is, of course, a personal reaction. The best way to judge would be to read the book yourself. I would agree with Lewis Walker that you will not be the same at the end.
She weighed 120 kg (BMI 39), which is the first time I have plotted a child's weight so far above the 99th centile that it was on the 50th centile on the height chart above. Her mother said she had always been big, but she had been a small-for-dates infant, admitted to a special care baby unit with hypoglycaemia. The only other recorded measurement was a weight of 65 kg at age 8 years. She certainly seemed to be stacking up her cardiovascular risk factors. In Child and Adolescent Obesity I looked for help in assessment of such patients together with realistic support and guidance.
The editors approach the matter by considering three aspects separately-the causes, the consequences, and strategies for prevention and management. There is a useful early chapter on definitions and measurement, clarifying the appropriateness of using child BMI centiles linked to adult BMI cut-offs. The epidemiological data are striking in documenting the increase in obesity not only in the USA and western Europe, but also in south-east Asia, the Middle East and South America. I still struggle with the oxymoronic concept that 15% of children are above the 97th centile-this always seems to imply that we need only update our centile charts to wipe out obesity at a stroke. Clearly we do not fundamentally understand the cause of the increase, and different contributors present conflicting theories. Thus Rolland-Cachera and Bellisle present data to support their hypothesis that excess protein intake in infancy is a precursor of obesity, in populations where energy and fat intake is falling; yet Schutz and Maffeis emphasize the importance of excess fat intake and reduced exercise-related fat oxidation in its genesis. Understanding of the regulation of adipose tissue at molecular and cellular level has advanced rapidly, but the discovery of single gene defects-for instance in leptin regulation-has not led to the anticipated revelation of the cause of obesity in many families. This is an area that is advancing so rapidly that the authors advise the reader to consult more recent reviews of the subject.
The section on the consequences emphasizes that obesity does matter as a marker of future morbidity and mortality. This is certainly so for adolescent obesity, although the consequences of childhood obesity are less well established. The authors explore the outcome not only of hormonal and metabolic effects but also of the psychological impact of obesity.
The management section offers a sensible pragmatic approach but no new advice. Overall we cannot improve on advising children to eat a little less and exercise a little more. Prevention strategies focus on environmental modifications that would enable children to exercise as part of their normal day, on the role of television and advertising, and on the need to review food subsidy policies.
Reading this book did not make me change the advice I give to my obese 12-year-old patient, nor alter my concerns about her high risk for later diabetes, arthritis, cardiovascular disease and poor educational achievement. It did make me think more carefully about how I assessed her and of how and why she had become so obese at an early age. It is helpful to have the evidence on the epidemiological data and the outcomes of obesity presented clearly.
Will children's obesity be an action point in the forthcoming National Service Framework for children? There are concerns that food companies are in a position to lobby government to focus advice on increasing exercise rather than changing or reducing intake. It will be interesting to see how official advice reflects this.
